matosis, etc. These names are but an index of the obscurity which has so long enveloped its etiology. Probably "Hodgkin's disease" is the most non-committal name to employ when referring to this syndrome, some of whose atypical forms may yet prove to be distinct and separate diseases.
The disease is one of young adult life, the onset of the disease being rare after forty years of age. The commonest period of onset is between twenty and thirty, but many cases occur in the first, second, and fourth decades. I have seen the condition in a woman of seventy-five. Males are affected more than twice as frequently as femal.es. Many writers stress the possibility of preceding sepsis as a predisposing factor. The cervical glands are the group most commonly affected. The area drained by these glands -mouth, teeth, tonsils, naso-pharynx, nasal cavity, and its sinuses, is the favourite seat of focal infection. In the exceptional cases where other groups are primarily involved, a previous history of sepsis nearby is not uncommon. I had under my care a young woman who after her confinement developed a sepsis of the breast while nursing her infant. The axillary glands of the corresponding side became enlarged. These were the precursors of a generalizedl lymphadenoma. Lord Horder relates the case of the only patient he had seen in which the first glands to be enlarged were the inguinal. In this case the disease followed a urethritis and bubo of the groin. He also narrates the rapidly fatal case of a surgeon in which the disease arose in the glands of the armpit. '[his followed three months after the healing of a septic finger of the hanid otn the same side.
The usual course of the disease is that described by TIrousseau In over half the cases the spleen is sufficiently enlarged to be palpable, but its enlargement rarelv reaches the dimension found in the leukwemias or in splenic an-imia. The edge of the liver in a smaller proportion of cases can be felt below the right costal margin. It is rare to be able to palpate the glands in the abdomen, but in one case observed, the retroperitoneal glands were huge enough to produce a mass which filled the larger part of the abdomen.
The swelling of the abdominal glands produces various symptoms; of these in mx experience, severe andl persistent pain simulating sciatica, due to pressure on the lumbar and sacral plexus, is common. Pressure on the coeliac plexus may give rise to a pigmentation not unlike that seen in Addison's disease. Pressure exerted by the glands in the hilum of the liver may lead to jaundice and ascites; while pressure on the large venouLs trunks may lead to oedema of the lower extremities.
Remembering the large amount of lymphoid tissue in the alimentary tract, it is surprising that this area should so often escape. It is but rarely that the tonsils are attacked, and symptoms pointing to involvement of Peyer's patches and of the appendix are rather of pathological interest than of clinical importance.
Although the absence of infiltration is a striking feature in lymphadenoma, yet it nay and does occur, often with disastrous results. tuberculous gland infection is of vital importance for the patient, the prognosis and treatment being so different in the two cases. The tuberculin reaction may assist, but the most satisfactory method is biopsy. It is important to remember that occasionally the enlarged glands of Hodgkin's may become secondarily infected by tuberculosis, but Gordon has shown that the incidence of tuberculosis is scarcely greater in the glands taken from cases of lymphadenoma than in a series of control glands.
A still greater difficulty arises in those cases where the disease plays its "signature tune" in an unexpected manner. For instance, I have already cited a ca;se where pruritus and sweating were initial symptoms and their true etiology remained long unguessed. I have seen a case in which pain in the chest, due to pressure of a huge mass of enlarged mediastinal glands, caused the patient to seek advice, and at that time only a few unobstrusive glands in the left supraclavicular region could be found and which had entirely escaped the patient's observation. The disease starting with enlargement of the axillary glands, of the inguinal glands, or of the spleen, may all be very puzzling, unless this possibility is borne in mind. But probably the most difficult type for diagnosis,. fortunately rare, is that in which no evidence of superficial glandular enlargement can be found and the spleen is not enlarged, the so-called "latent" or "larval" type. The following case illustrates the difficulty in diagnosis in this type of case. For fourteen months a man had at intervals pyrexial attacks which were accompanied by ordinary febrile symptoms. These attacks were separated by an interval of fourteen days' freedom from fever. In the early stages of his illness he carried on his work in an insurance office during the febrile period. As the condition continued he was forced to go to bed during the attack, but returned to work during the afebrile period. Finally, as weakness, anamia, and wasting became gradually more marked, he discontinued work completely. He was frequently examined by many physicians; his blood again and again gave negative agglutination results to the enteric group and to bacillus abortus, his leucocytes were not increased; blood cultures, urinary examinations, X-ray examinations of chest and abdomen, and cholecystography threw no positive light on the case. He was admitted apparently in extremis to the Royal Victoria Hosiptal, emaciated and slightly jaundiced, with a greatly distended and protuberant abdomen, temperature 103, pulse 130. To our great surprise he began to improve, jaundice disappeared,. and as the temperature fell he recovered to a surprising degree. However, after eleven days' freedom from temperature, his temperature again rose, jaundice reappeared, the liver became palpable, and he died just as his temperature was subsiding after fourteen days of a typical Pel-Ebstein pyrexia. While in hospital various examinations were repeated, with negative results. Unfortunately an autopsy was absolutely refused, but I have little doubt that the diagnosis suggested by the peculiar type of temperature and by a process of exclusion of other conditions, namely a larval type of lymphadenoma, was the correct one.
TREATMENT.-TWO methods of treatment are in the present state of our therapeutic knowledge of value-deep X-ray or radium therapy, and the use of arsenic.
There is a general consensus of opinion that irradiation has prolonged the period of remission, especially in the early stages of Hodgkin's disease, and has reduced pressure symptoms, and so rendered the remaining span of life not only longer but more endurable.
I have repeatedly seen a localized focus of lymphadenoma tissue completely disappear under X-ray treatment and pressure symptoms relieved. But in spite of local success, recurrences sooner or later occur in the same area or in other regions, and with each recurrence the interval of remission becomes shortel and the fresh glands more resistent to irradiation. The failure to maintain the early success in the later stages is most disappointing. However, the difficulties of the radiologist seem to me almost insuperable. The wide dissemination of the disease throughout the thoracic and abdominal cavities militates against a dosage adequate to cause regression of all the affected nodes. The greatest success has been in cases where the disease is caught in its early localized condition in the neck.
Unfortunately, this stage is too rarely diagnosed; most of our cases have advanced well into the generalized stage before treatment has been instituted. Enlarged glands in any part of the body demand urgent and exact diagnosis, and their successful early recognition is of special importance in Hodgkin's disease, if the unfortunate patient's only hope is not to be sacrificed. Between the intervals of X-ray treatment, arsenic should be pushed, either in the form of Fowler's solution, sodium cacodylate, or nov-arseno-billon.
To the knowledge of this disease first described by Hodgkin while working as a morbid anatomist, clinicians have added but little. It has gradually been isolated from a scrapheap of allied conditions, chiefly by the advance of pathological technique. To the pathologists we turn hopefully for further light on its causation, with a lively faith that the elucidation of this strange intermediate disease may be the stepping-stone to the solution of the infinitely more pressing problem of malignancy.
Hodgkin's Disease: Pathological Aspects THE natural jumping-off place for any consideration of the pathology of lymphadenoma should be a concise account of its pathogenesis. Unfortunately this is still unknown. At one time or another many different organisms have been incriminated -the tubercle bacillus, human, bovine, and avian; diphtheroid bacilli, spirochaetes, and various fungi-but now there is an increasing probability that none of them has anything to do with the etiology of the disease. A thorough re-investigation of 75
